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background:  The presence of total occlusion lesions (TO) in a non-infarct-related artery before primary percutaneous coronary intervention (PPCI) 
was an independent predictors of mortality in patients with acute coronary syndrome (ACS) complicated by cardiogenic shock. The relationship 
between the SYNTAX score (SS) and the presence of TO remains unclear. Our objective was to evaluate whether the SS would improve the predictive 
ability for them better than the TO. 
methods: The baseline SS (bSS) and residual SS (rSS) were retrospectively applied to 65 consecutive patients with ACS with cardiogenic shock 
from 2007 to 2013. The presence of TO before PPCI was termed the baseline TO and after PPCI was the residual TO. The predictive accuracy of the SS 
and the TO was evaluated using the C statistic from the receiver operator curves. 
results: The C statistic for bSS was significantly higher compared to that for the baseline TO regarding 1 year all-cause mortality (0.75 [95% CI 
0.63 to 0.85] vs. 0.60 [95% CI 0.47 to 0.72], p =0.03) and the rSS was significantly higher compared to the residual TO (0.87 [95% CI 0.77 to 
0.94] vs. 0.65 [95% CI 0.52 to 0.76], p <0.001). Kaplan-Meier curves for 1-year all-cause mortality stratified 2 groups according to the presence of 
TO or the SS were shown in Figure. 
Conclusions: Our data suggest that the SS improves the predictive ability for patients with ACS complicated by cardiogenic shock better than the 
presence of TO in a non-infarct-related artery.
 
